Use of refractive direct ophthalmoscopy for estimation of refractive error.
The purpose of this study was to find if direct ophthalmoscopy, a simple technique, could be used to give an approximate value of the refractive correction for a patient. This would shorten the time and lessen the effort to be expended during the following retinoscopic examination done for finding the patient's refractive correction. The use of direct ophthalmoscopy for this specific purpose is especially desirable where retinoscopic examination is quite tedious, e.g. uncooperative patients like children, bed-ridden patients and mentally retarded subjects, in patients with a large central corneal opacity and in patients having a large refractive error. The study was divided into two phases. In phase I, refractive direct ophthalmoscopy followed by classical retinoscopy was done for 92 subjects (184 eyes) in the age group of 11-35 years. The method of regression analysis was used to find a regression equation relating the readings to refractive error determined by the two above techniques. In phase II of study, the refractive correction needed for 50 other subjects in the similar age group was estimated using this regression equation by inserting their respective direct ophthalmoscopy readings. Then, these estimated values and classical retinoscopic examination values were compared. The refractive error determined after retinoscopy and that derived from regression equation (incorporating direct ophthalmoscopy readings) was statistically comparable (t = 0.52, p = 0.60). The correlation coefficient (r value) between the two methods was 0.37. Direct ophthalmoscopic lens reading can be used to give a fairly accurate estimate of refractive error in a patient's eye by using a linear regression equation, which relates these two examination techniques. The magnitude of astigmatic error, however, cannot be obtained.